U.S. Department of Labor FORM LM_30 Form approved

Office of Labor-Management Office of Management
oS e LABOR ORGANIZATION OFFICER AND e,
EMPLOYEE REPORT Expies 11-30-2008

This report is mz ndatary under P.L. 86-257, as amended. Fai'ura to comply may result in criminal prosecution, fnes, or civil penalties as provided by 29 U.S.C 439 or 440.

For
acC
@Lﬂg‘ 3 | READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THi3 REPORT. ]
2 &
E L Nows?
1. File Number U - /d 5/&3 2. Fiscal Year Covered Frem:
Vo // o4 Throughs 12 / 3 /2@04-

3. Name and address of person filing. 4. Namae, file number, and address of labor organization.

Name 2y ¢ wM A, HELLIRE Name MASOZ. LENACE BASEBALL PLAYCES ASSOL/ATION

Labor Organization File Nurber Olpd--727

P.0. Box, Bldg.. Room No., ifany  of, paeid ALELRAD P.0. Box, Building and Roorn Number, if any

Street 223, £x3CINITAS Brd, SOTE A Street 2. cagT <qGTH STREET

Cty  ENCINITRS Cty  New Mo .Zic

State  CALIFORRIA ZIP Gode + 4 G2-02.4 State  A)@Eud “Torlds ZIPCode+4 Vo0 ]
5. Paosition in labor organization. PLAMER. R EnTRTIVE

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly ¢r indirectly had any of the following interests
(except as spocified in the exclusions set forth In the instructions).

A. Held an intere:st in, engaged in transactions {including loans) with, or derived income or other economic benefit of
monetary value “rom an employer whose employees your organizatlon reprasents or is actively seeking to represent,

6. Name and addrass of Employer (including trade name, if any). 7.a. Nature of Interest, Transton, or Income.
Name

Trade Name, if a1y

P.0. Box, Bidg., Room No., if any

7.b. Amount.
Street ‘
City
State ZIP Code + 4
Signature

15, Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penaities of the law, that ail of the information
submitted in this report (including the information contained in any accompanying documents), has bean examined by the signatory and is, to the best of the
undersigned's kowledgeand beljief, true, comect, and complete. {See the section on penalties in the instructiors.)

Al

f
Signed ‘/\, On %[\sfcs (Two)15%-00%B
Date Telephone Number
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Name of Person Filing o CrY A, Hewr o | Fie Number U-

B. Held an interest in or derived income or econormic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, sallihg or leasing to, or otherwise dealing with the business
of an employer whose employees your labor orgarizaton represents or is actively seeking to represent, or
(2} any part of which consists of buying from or sel ing or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust n which your labor organization is interested.

8. Name and add-ess of Business (including trade nama, if any). 9. Business deals with:

Name N €, L.

¥ a_Labor Organization
Trade Namae, if any:

b. Trust

P.Q. Box, Bidg., Room No., if any
c. Employer

Street OME BOWERMAR DEIVE
City BEAJERTOD
State = CR &GO ZPCode+4 971005
10. If 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.
Name MLBPA Licsiges

Trade Name, if any:

P.0. Boy, Bldg., Room No., if any

Street

11.b. Approximate dottar vall € of such dealing. 108, 269, 1l
City 12.a. Nature of interest held or income received.
State ZIP Code + 4

CAM MEDT FDIL Padbu T GODORSEMEST

12 b Amount.

¥7,800.%Y

C. Received from any employer (other than an employer covered under parts A and B above)
or from any {abor relations consultant to an employer any payment of money or ather thing of value.

13.a. Name and address of Employer or Labor Retations Consultant 14.a. Nature of payment.
(inciuding trade name, if any}.

Name
Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.0. !s the Busiress an Employer or Consultant ?
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Ricky A. Helling

Addendum to Form LM-30

During 2004, 1 received product endorsement incor:: from one company
that, to the best of my knowledge, is not a licensee and does nct do business with the
MLBPA, but that may do business with one or more Major I.cague Baseball Clubs
and/or with Major League 3aseball. 1 do not know whethe:~ this company has such
extensive commercial dealirgs with any Major League Basebzll Clubs and/or with
Major League Basebazll that those commercial dealings represent a “substantial
part” of its overall business operations. Accordingly, in a gond faith effort to fully
meet (and perhaps exceed) my reporting obligation, I am stating hereinbelow the
amount of endorsement income I received from this company during 2004:

Wilson Sperting Goods $1€,100.00
8700 Bryn Mawr Avenue
Chicago, IL 60631



